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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BTTH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITT ELD TO REGISIER A FOREIGN [IMITED LIABILITY

COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, M2 Gaming LLC

ame of Torcign Limnted Liabily Company: must include "Lanmnted Liobility Company, L.L.C.. or "LLC.™)

“LLCT e tLLC ™)

{6 nare unavailabke, enter aliemate name adopted for the purpose of warsacuny busiress in Florida, The alivmate rame must include “Lumuted Liability (omopany,”

,Wyoming

Torndicton under the 12w of which foreign himied Thability company 1 organized)

Lo¥]

(FEI number, 1 appheable)

4.
}D.-nc Tt ansacted buainess 10 Flonda, f poor 1o rogiintion |
e sectioms 605.0004 & 6050905, F S 1w determune perealty linbilicy )

. 7901 4th St N STE 300 . 7901 4th St N STE 300

(Stieet Address af Principal Qffice}

St. Petershurg, FL 33702 St. Petershurg, FL 33702

7. Name and street address of Florida registered agent: (P.O. Hox NOT scceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg Florida

Nam:

Office Address:

33702

(Cuy) (Z1p coxle}
Repistered agent’s acceplance:
Having been named us registered ugent and to accept service of process for the above stated limited liability company at the place
to act in this capacity, | Jurther agree

designated in this application, I hereby accept the uppuiniment as registered ugemt and ugree
of my duties, and 1 amJamilior with

to comply with the provisions of all statutes relative to the proper and complete performance
and accept the obligations of my pasition as registered agent.

(oG lppe

(Registered agent’s siynature)




8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address.
D;\I;magcr Name: C&I"OS E Aloe (] Manager tame:
{IMember Address: 7901 4th StN STE 300 [] Member Address:
fA)Authurized St. Petersburg, FL 33702 ] Authorized
Persen Person

[JOther Oother

DU!]‘n:r GO:her

(OJManager dName: ] Manager Name:
DMcmbcr Address: [ Member Address:
CAutherized (] Autherized
Person Person
(CJother [JOther (Jother Clother
CIManager Name: O] Manager Name:
CInember Address: [} Membet Address:
[(JAutherized [} Antherized
[ferson Person
other Clother [Jother (lother

lruportant Notice: Use an altachment Lo report more than six (). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. {1 the certificate is in a foreign language, a wranslation of the certificate under oath
of the ranshator must be submitted)

10. This document i5 executed in accordance with section 605.0203 (1) (bY. Florida Stauies. | am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

epOt

Signature ol an aurtwrized persan

Morgan Noble

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

M2 GAMING LLC
isa
Limited Liability Company

tormed or qualified under the laws of Wyoming did on March 11, 2021, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000987606.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of August, 2021 at 8:02 AM. This certificate is assigned D Number 046202527.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




